Introduction
============

Selenium is one of the most investigated trace elements and an important link in the antioxidant system \[[@B1]\]. It is known that selenium levels are lower than normal at the time of admittance to the ICU in critically ill patients \[[@B2]\]. Several cohort surveys highlight the role of selenium deficiency in the carcinogenesis of oesophageal cancer \[[@B3]\]. Mortality and morbidity data after oesophagectomy may vary, but remain considerably high \[[@B4]\].

Methods
=======

In three Hungarian university centres, 36 patients who were operated on with oesophageal cancer (OG-group) and admitted to the ICU, and 96 healthy volunteers (C-group) were recruited. In the OG-group, full blood selenium levels were measured preoperatively (t0) and on the first (t1) and second (t2) postoperative days. Selenium levels were measured by atomic absorption spectrometry in the laboratories of Byosin Arzneimittel GmbH (Fellbach, Germany), blinded to patient\'s condition or group assignment. All data are presented as the mean ± SD. To test the normal distribution the Kolgomorov--Smirnov test was used. For statistical analysis the independent-samples *t*test and ANOVA were used as appropriate. For statistical analysis the Statistical Program for Social Sciences (SPSS^®^version 15.0) software for Windows was used. Statistical significance was considered at *P*\< 0.05.

Results
=======

There was a significant difference in the full blood selenium levels between the controls and preoperative samples (t0) of the OG-group (123.86 ± 19.14 μg/l vs. 98.36 ± 19.02 μg/l; *P*\< 0.001). In the OG-group selenium levels decreased significantly during the study period; t0, 98.36 ± 19.02 μg/l; t1, 86.92 ± 17.04 μg/l; t2, 81.44 ± 18.31 μg/l; *P*= 0.001.

Conclusion
==========

This study has shown significantly lower selenium levels in OG-patients as compared with controls and a significant decrease in the postoperative period. Whether this has any influence on outcome requires further investigation.
